ABSTRACT Aim: This cross-sectional study describes the practice of different myths regarding newborns and maternal physical activity among Saudi women during puerperium. Material and Methods: The study was conducted at Mother and Child Hospital, Buraidah from January to December 2011. Results: The multinomial logistic regression (MRA) on age, education, occupation, parity and mode of delivery was statistically significant (χ 2 (60) = 487.656, p < .001). Individuals who were between 25 and 30, had education level primary or below, para2 -4 were more likely to limit household activities. Women in the age group of 25-30 were 41 times more likely to have no exercise. Women with parity 2-4 were 24 times more likely to abstain from sex during puerperium as compared to Para 5 and above. Individuals who had a normal vaginal birth were approximately 9 times less likely to be in the kofalaya'sgroup. Individuals below college level education were more likely to believe that breast feeding in front of others may steal mother's milk. Women below 25 years of age and women with vaginal delivery were more likely to avoid colostrums feeding. Conclusion: Health Education programs are needed to encourage women to increase physical activity during puerperium and encourage breast feeding. Focus groups for improving physical activity should include age group 25-30 and women with primary and below level education. Women with cesarean delivery should be counseled against kofalayas and women with vaginal delivery should be encouraged for colostrums feeding.
INTRODUCTION
Post partum period or puerperium is the time period from delivery of placenta and 6 weeks afterwards (1) . This is the time when mothers come out of the effects of pregnancy. Traditional practices are very much prevalent in different societies during this time period. A Jordanian study reported that women confine themselves to bed, do not breast feed and wrap their babies tightly (2) . Most of the Turkish women avoid sex during puerperium, dump the umbilical cord in the ground of mosque or throw it in river, even wrap the babies in a yellow cloth so that baby can be protected from jaundice (3) . Saudi society is not exempt from traditional practices during this time period and many of the dietary myths have been reported in the literature (4) . Literature is deficient in other practices of women during this time period and there is a need to study in this area. Knowledge about the prevailing myths will help to develop education programs targeted towards unusual dangerous practices. This is important in improving maternal and child health during puerperium.
METHODS
A self structured questionnaire was used to collect data. The study was conducted at Mother Child Hospital, Buraidah which is a major tertiary care facility in the region with annual delivery rate of 10,000. Demographic factors, breast feeding practices, physical activity, sexual practices and myths about newborn babies were inquired. Women presenting for 6 week postnatal visit were included in the study. Sample size of 360 women had a 95% confidence level and a confidence interval of 5. Actually the study is a continuation of one of the author's previous study in which dietary habits of Saudi women during puerperium were studied. Same data set and study population was analyzed further in this study (4) . (With permission from Wiles Blackwell). Data was kept anonymous and approval was taken from the local ethical committee. To identify the effects of demographic characteristics on different practices multinomial regression analysis was used. SPSS version 19 and Microsoft office 2007 for windows 7 was used.
Logistic Regression for Myths Regarding Activities (MRA)
The multinomial logistic regression of MRA on age, education, occupation, parity and mode of delivery was statistically significant (χ 2 (60) = 487.656, p < .001). The reference group for the logistic regression model was the individuals who reported none of the above (n = 177, 50%). When evaluated individually, four of the demographic variables were significant predictors of whether a participant would be in the limits household activity group, compared to the none of the above group (Table-2) . Individuals who were between 25 and 30 were approximately seven times more likely to be categorized in the limits household activity group compared to individuals who were above 30. Individuals who went to primary school or below were 5872 times more likely and individuals who went to middle school were 34 times more likely to be categorized in the limits household activity group versus the none of the above group, compared to individuals who went to college or above. Individuals who had between two and four prior births were approximately four times more likely to be in the limits household activity group compared to individuals who had five or more previous births. One of the demographic variables was a significant predictor of whether a participant was categorized in the no exercise group versus the none of the above group. Individuals between the ages of 25 and 30 were 41 times more likely to be categorized in the no exercise group compared to individual above 30. None of the demographic variables were significant predictors of whether individuals were categorized in the do not go outside group versus the none of the above group. One of the demographic variables was a significant predictor of whether a participant was categorized in the abstain from sex for 40 days group versus the none of the above group. Individuals who had two to four previous births were 24 times more likely to be in the abstain from sex group compared to individuals who had more than five previous births. Individuals who had between two and four previous births were also nine times more likely to be categorized in the any 2 or 3 of the above group compared to individuals who had five or more previous births.
Logistic Regression for Myths Regarding Breast Feeding
The multinomial logistic regression of MRB on age, education, occupation, parity and mode of delivery was statistically significant (χ 2 (48) = 375.106, p < .001). The reference group for the logistic regression model was the individuals who reported none (n = 147, 41%). When evaluated individually, only one of the demographic variables was a significant predictor of whether a participant would be in the kofalaya group, compared to the nonegroup (Table 3) . Individuals who had a normal vaginal birth were approximately 9 times less likely to be in the kofalaya'sgroup versus the nonegroup compared to individuals who had a cesarean section. Five of the demographic variables were significant predictors of whether individuals were categorized as observation during breast feeding steals mothers milk (STEALS) . Individuals who went to primary school or below were 1241 times more likely, individuals who went to middle school were 99 times more likely and individuals who went to high school were 13 times more likely to be categorized in the steals group versus the none group compared to individuals who went to college or above. Individuals who had not given birth before were approximately six times more likely and individuals who had given birth two to four times previously were approximately four times more likely to be categorized in the steals group versus the none group compared to individuals who had given birth over five times previously. Two of the demographic variables were significant predictors of whether a participant was categorized in the do not feed colostrum (COLOSTRUM) group compared to the nonegroup. Individuals who were younger than 25 were approximately 6 times less likely to be categorized in the colostrum group versus the nonegroup compared to individuals who were above 30. Individuals who had a normal vaginal birth were approximately seven times less likely to be categorized in the colostrum group versus the nonegroup compared to individuals who had a cesarean section. Five of the demographic variables were significant predictors of whether participants were categorized in the 2 or 3 of above group versus the nonegroup. Individuals who were below 25 were approximately five times less likely and individuals who were between 25-30 were approximately seven times less likely to be categorized in the 2 or 3 of above group compared to individuals who were above 30. Individuals who had between two and four previous births were approximately 12 times more likely to be in the 2 or 3 of above group versus the none group compared to individuals who had more than five previous births. Individuals who had a normal vaginal birth were approximately eight times less likely and individuals who had an instrumental birth were approximately 21 times less likely to be categorized in the 2 or 3 of above group versus the nonegroup compared to individuals who had a cesarean section. 
DISCUSSION
Physical activity and mobility during puerperium should be resumed as early as possible to avoid the risk of thromboembolism. However women prefer to rest during this time and confine themselves to bed which increases the risk of deep vein thrombosis. It has been documented that postpartum women especially those who underwent cesarean section were more at risk of mortality due to thromboembolism (5). This might have been due to more bed rest in women with cesarean section as compared to women with vaginal delivery who tend to 
mobilize early (6).
It's an established fact as reported by studies from various parts of the world that women limit themselves inside boundaries of home environment and do not perform household activities (3, 7). Breast feeding, perineal injuries and hormonal changes leading to reduced libido limit postpartum sexual activity (8, 9 ). Johnson performed a literature review and found that many myths and caution prevail during pregnancy as regards sexual activity and it's a neglected field. Proper counseling is required to promote sexual health during pregnancy as well as postpartum (10) .
The present study tried to explore the determining factors for limiting physical activity in the form of household activity, going outside or sexual activity. It was noticed that women between the ages of 25-30, education level primary or below, Para 2-4 are were likely to limit their household activities. Individuals between 25-30 years of age were 41 times more likely to avoid exercise. Individuals with parity2 -4 were more likely to abstain from sex as compared to individuals who had 5 or more children. Such unhealthy activities were more prevalent in the younger population so the study identifies the target group for counseling and health education in this aspect.
Women who had normal vaginal delivery were 9 times less likely to use kofaleyas for the newborns. This is a practice of tightly wrapping the babies which has been reported in the Arab literature (2) . Women believed that wrapping newborns keep them secure and babies are not scared and have a sound sleep. It may keep the baby warm in winters and may not be a wrong practice however too much wrapping can cause lead to asphyxia or hyperthermia especially in summers. This practice was more frequent in women who had operative delivery. This may be because women with cesarean section were more cautious and worried about their babies.
Breast milk is the best source of nutrition for the newborn. It provides immunity and prevents the baby from infections besides that provides some degree of natural contraception (11) . On one hand the trend toward breast feeding is decreasing and on the other hand there are prevailing myths which limit the duration and frequency of breast feeding. The common myth encountered in the current study was that feeding in the presence of others can steal mother's milk. Women with education status of primary or below were the most risky group to believe in this myth. Women with college and above education were less likely to believe in this myth. Women who were intending mothers for the first time were more likely to fall in the group who believed in above myth. This suggests that Primigravidas and women with low education status should be targeted for health education. Colostrum is rich in immunoglobulin which provides natural immunity to the newborn (12). Significant predictors for avoiding colostrums feeding were age below 25 and women undergoing cesarean section. Women with vaginal delivery were more likely to initiate colostrums feeding as compared to operative delivery. This may be because there is delay in initiating breast feeding in cesarean women due to effect of anesthesia and pain.
Thus health resources should be utilized to target the low education, Primigravidas and young women of 25-30 years. The issues to stress upon includes encourage breast feeding, increase physical activity, initiate colostrums feeding and avoid tight wrapping of newborns. There is a need to relay myths about activity and breast feeding practices in puerperium. Women in age group of 25-30, education below primary level and Primigravidas should be considered as high risk group for practicing these myths and should be targeted population for health education. Women undergoing cesarean section should be counseled against using kofalayas and women with vaginal deliveries should be encouraged for colostrums feeding.
